The perceived oral health is a subjective measure of an individual\'s perception of his or her oral health ([@CIT0001]). It has been said that an individual\'s self-perception of oral health will be determined by the clinical oral conditions and the impact of oral health on daily life ([@CIT0002]). One measure commonly used is the single-item perceived oral health rating termed 'How would you rate your overall oral health?' ([@CIT0001]). Studies have been conducted in China and other parts of the world using this measure ([@CIT0003]--[@CIT0005]). Self-assessment approaches have been reported to be effective in improving the long-term periodontal health status ([@CIT0006]).

Patients\' perceived oral health is considered a useful measure of outcome in dentistry because of its relation to the predisposing socio-demographic factors and patients\' utilisation of dental services ([@CIT0001]). An individual\'s perception of oral health measures the value attached to oral health and the likelihood of seeking oral care to achieve optimal oral health status.

Oral health problems can impact quality of life in several ways. Poor oral health may prevent children from expressing positive emotions, which can impact their social interactions and the way they feel about themselves ([@CIT0007]). The periodontal health of adults affects their smiling patterns and their smile-related quality of life. Poor periodontal health may also prevent adults from expressing positive emotions which, in turn, can impact their self-concept as well as their social interactions ([@CIT0008]). A study on the incidence of impacts of poor oral health on daily performances showed that eating, emotional stability, physical activities and sleeping were affected. Pain and discomfort, due to toothache, were mainly perceived as the causes of impact ([@CIT0009]).

The most common measure of utilisation of dental services is the annual number of dental visits per person ([@CIT0010]). Studies involving the assessment of the utilisation of service serve as an important tool for oral health policy decision-making ([@CIT0011]). The perception of need for dental care will determine whether people in general will seek dental care or not. This perception may be wrong in some cases. It has been found that the perceived oral health in poor populations is incorrect and this may serve as a barrier to their achieving optimal oral health ([@CIT0001]). A survey on perceived oral health of adult population in a deprived district of Karachi showed that just about half of the participants perceived that they had dental problems which included aesthetic issue, pain, cavities and difficulty in chewing ([@CIT0012]). The reality of the situation revealed by the study was that majority of the participants had lost many of their teeth, leaving them with only 20 teeth or less ([@CIT0012]). This implies that there is a gap between their perceived need and the actual need.

Preventive dental visit is part of optimal oral health behaviour recommended by dental professionals. Evidence from several studies shows that the majority of individuals visit the dentist only for symptomatic and curative reason. The most common reason for dentist visit in the literature is pain. Researchers have called for evidence- and community-based dental health education, and a philosophical change from disease-oriented and pain management care to primary preventive care ([@CIT0013]).

A previous Nigerian study has shown poor utilisation of the available oral health services ([@CIT0014]), and most people, especially males, only access such services when in pain. Some studies have showed that men tend to visit the dentist more when they are in pain ([@CIT0015]--[@CIT0019]). The reasons for non-utilisation range from not knowing that there is a need for such services to unsatisfactory previous dental visit to the fear of the dentist ([@CIT0020]).

The poor utilisation is not limited to patients alone. It has been found that oral health care givers may actually perceive the need for dental care, but will give a relatively low priority to receiving the needed dental care ([@CIT0021]).

Since the establishment and maintenance of good general and oral health is a priority, and a key factor in enabling adults to achieve overall well-being and improved quality of life, it is important to assess how individual rate their oral health status, their perceived dental need and actual utilisation of available dental services. The students of Federal School of Dental Therapy and Technology Enugu, Nigeria were recruited for this study. This study group is important because they are the future oral health care givers and it is very desirable that they have the right knowledge and proper oral health practices.

The objective of this study was to determine the perceived oral health status, dental treatment needs and the utilisation of dental services by students training to be dental therapists and dental technology students in Nigeria.

Materials and methods {#S0001}
=====================

A descriptive cross-sectional study of 242 students of Federal School of Dental Therapy and Technology Enugu, Nigeria was conducted. Self-administered questionnaire was used to obtain information on demography, self-reported oral health status, knowledge of impact of oral health on daily life activity, dental attendance and perceived dental need.

The ethical approval of this survey was obtained from University of Benin Teaching Hospital Ethics Committee. Informed consent was obtained from participants before the commencement of the survey. Statistical Package for Social Science (SPSS version 15.0) was used for data analysis and Chi Square was used for test of significance. The result was presented as tables, pie chart and bar charts.

Results {#S0002}
=======

Most of the respondents (75.2%) were within the 20--25 age group. There were more females (61.2%) and almost all were single (95.5%) ([Table 1](#T0001){ref-type="table"}). The percentage of respondents that rated their oral health as good and excellent was 50.4% and 27.3%, respectively ([Fig. 1](#F0001){ref-type="fig"}). Majority (95.5%) agreed that oral health is part of general health ([Fig. 2](#F0002){ref-type="fig"}). Almost all the respondents (94.6%) agreed that oral health has a role in daily life ([Fig. 3](#F0003){ref-type="fig"}). About 80.1% of respondents had utilised dental service in the past for various reasons. Scaling and polishing of teeth was the treatment done in 66.1% of cases ([Table 2](#T0002){ref-type="table"}). Presently, 48.8% of respondents think that they still need other dental treatments. The perceived treatment needs are scaling and polishing (33.9%), fillings (10.3%), extraction (1.2%) and advanced restorations/prostheses (2%) ([Table 3](#T0003){ref-type="table"}).

![Self-reported oral health status.](LJM-5-4859-g001){#F0001}

![Respondents who believe oral health is part of general health.](LJM-5-4859-g002){#F0002}

![Respondents who believe that oral health has an impact on daily life activity of individuals.](LJM-5-4859-g003){#F0003}

###### 

Demographic variables of the respondents

  Characteristics       Frequency   Percentage (%)
  --------------------- ----------- ----------------
  Age (years)                       
    \<20                21          8.7
   20--25               182         75.2
   26--30               33          13.6
    \>30                6           2.5
  Gender                            
   Male                 94          38.8
   Female               148         61.2
  Marital status                    
   Single               231         95.5
   Married              11          4.5
  Educational status                
   Therapist student    115         47.5
   Technology student   127         52.5
  Class                             
   First year           109         45.0
   Second year          60          24.8
   Third year           43          17.8
   Fourth year          30          12.4

###### 

Distribution of previous treatment received by respondents

  Treatment need          Frequency   Percentage (%)
  ----------------------- ----------- ----------------
  Scaling and polishing   160         66.1
  Tooth fillings          2           0.8
  Extraction              6           2.5
  Dentures                1           0.4
  Root-canal treatment    2           0.8
  Crowns and bridges      1           0.4
  Multiple treatments     22          9.1
  No previous treatment   48          19.8

###### 

Respondents\' perceived treatment need

  Treatment need          Frequency   Percentage (%)
  ----------------------- ----------- ----------------
  Scaling and polishing   82          33.9
  Fillings                25          10.3
  Extraction              3           1.2
  Dentures                1           0.4
  Crown preparation       1           0.4
  Root-canal treatment    2           0.8
  Orthodontic treatment   1           0.4
  No treatment needed     115         47.5
  No response             12          5.0

Discussion {#S0003}
==========

Oral health is now an important component of general health and there is an increasing awareness of oral health worldwide. A lot has been done by the World Health Organization Global Oral Health Programme in the last five years to increase this awareness ([@CIT0022]). Oral diseases have obvious impact on daily activities, such as eating, speech and swallowing and have been measured in several studies using oral health quality of life index and oral health impact index. In this study, the awareness is high as majority (95.5%) agreed that oral health is part of general health and 94.6% agreed that oral health has a role in daily life. The result is similar to that from a study done in Brazil ([@CIT0023]), where it was concluded that oral health conditions generate a significant impact on individuals\' quality of life. Oral health was regarded as important by a majority of the students (95%) in a previous study ([@CIT0024]).

Personal rating of one\'s own health status is subjective, but self-efficacy ascertained from it is instrumental to the benefit attached to the health parameter being measured. In this study, those who rated their oral health as good and excellent were 50.4% and 27.3%, respectively. This shows that few people are still not sure of their oral health status and are sincere enough to own up. This result may just be a reflection of what is truly obtainable in the studied group. This result is also in accordance with a study from China ([@CIT0005]), where self-assessment of dental health of Chinese adolescents was generally good. Only 12% of the students who participated in the Chinese study rated their oral health as 'poor' or 'very poor'.

The study showed that 19.8% of the students have never been to a dentist in their life time. (The mean age of the participants is 23±4 years.) This is of interest since oral health practitioners recommend that a child should see a dentist six months after the eruption of the first tooth ([@CIT0025]). It is said that taking a child to the dentist at a young age is the best way to prevent problems, such as tooth decay, help parents learn how to clean the child\'s teeth and to identify his or her fluoride needs. This leads to a lifetime-good oral care habits and ensure stress free visits in the future. The utilisation of dental services reported in this study is better than that reported by another Nigerian study carried out among nursing students ([@CIT0026]). Here, the researchers reported that 68% of the nursing students had never visited a dentist before. The difference in the two groups may be due to poor exposure of nursing students to dentistry. Dental auxiliaries on the other hand take courses in various areas of dentistry.

Out of 80.1% of the respondents that had dental treatment prior to the study, scaling and polishing accounted for 66.1%. Presently, only 48.8% perceived a need for scaling and polishing at a future date. The results suggest a relatively low priority for receiving needed dental care similar to that reported among dental students ([@CIT0021]). It has been said that regular dental checkups and treatment are the cornerstones of good oral health ([@CIT0027]). This study suggests that the respondents are not utilising the dental services optimally as none of them will visit the dentist just for routine dental examination.

Conclusion {#S0004}
==========

This survey revealed that most of the students are aware that oral health is a component of general health and that it has an impact on an individual\'s daily life. More than half of the students perceived their oral health as good, but only a few knew that there is a need for a preventive approach to oral health as evident by the percentage that perceived scaling and polishing as a treatment need. To improve the utilisation of the existing dental services, it is recommended that periodic oral health education be carried out among this group of students. They are expected to be knowledgeable about oral health issues by virtue of their training, but it should not be assumed that they will do the expected.
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